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A Case of Bronchiolo-alveolar Cell Carcinoma

Presenting Multiple Cavities
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Table 1, Laboratory findings on admission. Fig.2. Chest CT on the first' admission
' showing consolidation Wlth air bron-
Urinalysis Serological tests chogram in the right S*°.
Protein (=) CRP 0.2 mg/dl
Glucose (=) IgG 1364 mg/dl
ESR 15 mm/hr IgA 227 mg/dl
CBC IgM 105 mg/dl
WBC 3600 /wd IgE 256 IU/ml
Neu 41 % CEA <2.0 ng/dl
Ly 48 CA 199 <10 U/ml
Mo 4 % NSE 2.6 ng/ml
Eo 6 % SCC <10 ng/ml-
Ba 1% Blood Gas Analysis
RBC 405Xx10* /4l pH 7.388
Hb 14.4 g/dl PaO. 63.2 Torr
Plt  28.1X10* /ul PaCO- 46.3 Torr
Blood chemistry HCOs 27.8 mmol/l
T.P. 7.1 g/dl BE 3.1 mmol/1
A/G 5.63 Sa0; 923 %
T Bil. 13 mg/dl  Sputum Fig. 3. Microsgopic findjngs of t_he trans-
GOT 93 TU/I Class b_ronchlgl lung_ biopsy obyalned _from
right S° showing well differentiated
GPT 22 1uN Gaffky 0% - adenocarcinoma (H.E. X 400).
LDH 259 IU/ Normal flora \

BUN 15 mg/dl
Cr 0.7 mg/dl

Fig.1. Chest roentgenogram on the first
admission showing consolidation in the
right middle lung field.
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72728, AAEHIZcT2NoMo, Stage I & ZMiL
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Table 2. Clinical course.
Date April 18, 1994 June 6, 1994 August 1, 1994 October 18,199  December 12,1994 February 15, 199 April 3, 1995
1 [0z 2L/min [3L/min[5L/min[10L/mi]
‘ Surgery '
Treatment [ CBDCA+VP-16 - T 1
‘ CDDP+VDS+MMC ~ CDDP+VDS+MMC
Chest X-ray @
WBCUA) 3900 '
CRP(mg/d1) 0.2 0.1 ‘
PaQ:(Torr) 63.2 75.4 83.0
PaC0,(Torr) 46.3 42.7 441
CEA(ng/ml) <20 <20
SCCng/ml) <1.0 <1.0
CA19-9(U/ml) <10
NSE(ng/ml) 2.6 ' ' 2.6

Fig. 4. Chest roentgenogram 6 months
following surgery showing cavitary
shadows in the left lung:
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Fig. 5. Chest CT 6 months following surgery
showing cavitary shadows in the left S°.
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Fig. 6. Macroscopic finding of diffuse multiple
cavities in the left lung. Most of the
cavities contain air.

Fig. 8. Microscopic findings of alveolar and
bronchiole spaces showed adenocarci-
noma cells (H.E. X 200).
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Fig. 7. Microscopic findings of the left lung
showing papillary adenocarcinoma
cells lining alveolar walls (H.E. X 400).

Fig. 9. Microscopic findings of the left lung
cavity. The wall of which is linied by
adenocarcinoma cells (H.E. X 40).
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A Case of Bronchiolo-alveolar Cell
Carcinoma Presenting Multiple Cavities
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A 49-year-old woman was admitted with dry cough, and consolidation in the right
middle lobe was predominant on a chest X-ray film in May 1994. Transbronchial biopsy
was performed, and pathologically the diagnosis was bronchiolo-alveolar cell carcinoma.
Five months after the surgery, cavitary shadows appeared in the left lung. The number
of cavitary shadows increased, and the patient died due to respiratory failure.
Intrapulmonary metastasis of lung cancer rarely presents with multiple cavitary
shadows. In this case, a check-valve mechanism caused by the infiltration of cancer cells
into the bronchiole may be responsible for the formation of multiple cavities.
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